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No. 300
10.428

FILED

APR 22 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z.Sé PRIMARY REG. DIST, MO: anmmm'-":?aﬁ‘ M. 2’6;‘5‘,_

State File N&S.‘:A’

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It § ‘ 3 " before
a. COUNTY a. STATE . - b COUNTY ~lih 314 & ‘-dmi-w.

: Jasper Migsouri- - Jasper 7
b. CITY (If outnide corpurste limits, writs RURAL and gire ¢. LENGTH OF c. CITY (I outaide corporata limita, write RURAL and give townshi, ;"’1’ b

OR townahip!| STAY (in this place) R YRR R 95‘_‘-
TOWN Jopkin ; TOWN Joplin . V)
d. FIEIJ!.-SLPEJTAANI!.EO%F {1f mo I3 hawpital or | lon, give sirset address or location) dA%rgREEErﬁ (If rural, give loeation) &
IRSTITUTION Freeman Hospital 2333 Nashville Street.,

3. NAME OF ». (Fimst) b. (Middle) <. (Last) 4. DATE (D
DECEASED . ¥ (Year)
(Typeor Prine)  BBlMBT Gevrfe Morrison h-5-1953

5. SEX d I 6. COLOR OR RACE | 7. #FD%%!'E% EIE\YSECNE%RRIED 8. DATE OF BIRTH 9. AGE (Inrc,n' ;‘,:l::l |Dg o DNDER 5 Mmm,

{Bpedify) ’ L Hours | Min.
Male White Married / 3-5-1887 l |

102. USUAL OCCUPATION (G kisd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsizn sountry) 12, CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY ; COUNTRY?
Florist Florist Greenhouse. Lawrenceburg, Mo U, Se

13a. FATHER'S MAME 13t. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Morrison Franc¢es Box j Laura
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes. slve war or dates of servics)
No ne: 500-09-4129 Laura Morrison, 2333 Nashville, Jo Mo
18. CAUSE OF DEATH INTERVAL
Enter anly onscansoper | I DISEASE OR CONDITION | ONSET AND DENTH
line for (8), (b), and (2) DIRECTLY LEADING TO DEATH (a)
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ¥
s heart fallure, asthenin, | rise to the above cause (o} stating . N
ete. It meanx the dis- | 'he und:rlying cause last. )
CM.‘ﬂJﬂmﬁﬂmﬂﬂkﬂ- DUE TO (G)
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS®
Omditions contributing to the death dut not
related to the disease or condiiion causing death. )
19a. DATE OF OPTE'{ROAN- 196. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
33 x s [ o
2la. ACCIDENT (Bpeditr) 21b. PLACEOF INJURY {s.g..foorabout | 2le. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
+- - SUICIDE * bome, fares, fystory. sirset. office bldg_ea)
HOMICIDE
21d. TIME (Moath) tDw)' (Yeaz) (Hoar) 21e.’ INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OoF - WHILE AT [ NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

Tl%'{naaﬂm. (Bvldh'l

REC'D BY LOCAL

- /T -3

,.,;1

\. ...

[

‘35 ‘t ATURE '

s “L..q

13 Q’ -l FUNER-AL DIRECTOR

Ootibovseitd Oullyn o Ho28.: , Weo-

2. I kereby ccrtdy Hu:t I attended the deceased from m ._ﬁ’_s__ Iﬁ that I last sow the deceased

9.0 Aand that death occurred af

ddie stated above.
Z3c. DATE SIGNED

., from the causes

Frisco Bldg.
Mo.
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Jasper County Health Oﬂloa : \
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byme.....

Student EMbalmer Nouui.veseseseascsansansconsos

working under my personal supervision.’

esasvessmsasares .

310Nn@dussionsanssacannsns

Student Embalmaer

ﬁom The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in K RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcfl).. fact phould be so stated above.
o Ha ;




